child's illness to the familiar idiopathic diarrhoea of toddlers ('irritable bowel syndrome') is also under investigation. In such cases of unexplained diarrhoea, a therapeutic trial of aspirin may be justified.
The drug loperamide, which was also effective in our patient, antagonizes prostaglandin-induced diarrhoea in adults, and has been shown to block the smooth muscle stimulating action of prostaglandins, acetylcholine, and histamine on gastrointestinal smooth muscle preparations from several laboratory animals (Karim and Adaikan, 1977) .
Summary
A child with chronic diarrhoea since birth responded to the prostaglandin synthetase inhibitors aspirin and indomethacin. During a period without treatment, raised levels of prostaglandins F20o and E2 were observed. No source for these raised prostaglandins was shown, and it is suggested that she may have an inborn defect of prostaglandin metabolism.
The aetiology of necrotizing enterocolitis (NEC) is uncertain, despite much interest and research. The clinical course, pathology, and various proposed aetiologies of NEC have been extensively discussed (Stevenson et al., 1969 (Stevenson et al., , 1971 Virnig and Reynolds, 1974) . From these reviews it seems likely that many factors play a role in the development of this disease. Although viruses have been implicated in a wide variety of other gastrointestinal diseases (Howard and Simmons, 1973) (Rolleston et al., 1975) , renal function studies in children (Aperia et al., 1976) , and morphological studies in pigs (Hodson et al., 1975 ) that progressive renal damage may occur in the context of gross VUR. This damage may develop and progress in the continued absence of complicating UTIs. In addition, early surgery to correct gross VUR may lead to a resumption of normal renal growth despite the fact that successful antireflux surgery does not influence the incidence of subsequent UTIs (McRae et al., 1974) . Moreover if intrarenal reflux can be shown, focal renal scarring may develop in the areas of affected renal parenchyma (Rolleston et al., 1974; Uldall et al., 1976; Bourne et al., 1976) . The significance of intrarenal reflux has been confirmed in studies of the pathogenesis of reflux nephropathy in the pig experimental model (Hodson et al., 1975) . Infection was not an essential factor in scar formation but it did intensify the scarring process. The main conclusion from these human and animal studies is that gross VUR, and not UTI, is essential for the development of renal damage. The observation that the severity of the VUR is the single most important determining factor as to whether renal damage will occur has been the major breakthrough in the understanding of this subject in recent years (Bailey, 1973) .
The recent letter in your journal by Cowen (Archives, 1977, 52, 254) 
